REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE Summarv Sheet
"*ﬂ algit:nl;oge;%aséﬂmsﬂ(lc 39.514)

FiLE NUMBER

INSTRUCTIONS: Plaase type or print legibly IN BLACK INK ail informalion on this form, For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [ ]| No

COMMITTEE INFORMATION

1. Full Namg of Committee (as on Statement of Organization) I:l Check if this is a new name

Bein for Fshers ity Council
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number

(3%, K44 qt%0

4. Mailing Address (address where all campaign finance correspondence is recoived) D Check if this is a new address

iOC HEADY LANME :
5. City, State, Z2IF Code . 6. Party Affiliation (if applicable,

2 (S HERS | Taditnh (63X D gmOCEA T
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If \ndependent Candidate
Mavy elfen  Bern  DEmoc rAT

9. Office Sougmfnc!ude district number, if any. Not required for exploratory committee.) 10. County of Residence

—

lairg e HA#IL ToN

| CONVENTION CANDIDATES ONLY

Council—at-
TYPE OF REPORT

1+eRs C. t

11. Check one: Check one:
D Pre-Primary D Pre-Election Mnnual |:] Nomination D Other D Pre-Convention
[ Finat/Disbands Committee frines 18, 19, and 20 mast be ) [} Outgoing Treasurer (within 10 days amend Statement of Grganization) O Post-Convention
12. Reporting Pericd: O A 0 B
| From: OC_,‘I“() be\” ii,‘;O["( Through: j-a A LAVY ‘ 0(5 Perioc ear to Date
13. Cash on hand and investments alllhe beginning of this reporting period. - [ - -
14. Cash on hand and invesiments January 1, current year, Pl
ONTRIB 0 AND R P
{Note: these smounts include in-kind contributions and loans, as well as cash contributions.)
15a. llemized (use Schedufe A) .00
18b. Unitemized OO0
15¢. Add lines 15a and 15b in both columns SUBTOTAL 0 GO O, Du.
16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL 5\ O

EXPENDITURES
(Nota: These amounts include in-kind expenditures and loan repayments.)
17a. ltemized (use Schedule B) (Public Question: use Scheduie C)

3149
17b. Unitemized

17c. Add lines 17a and 17b in both columns SUBTOTAL ql,q b
18. Cash on hand and investments at close of this reporting period (subtract 17c from 16 in both columns) TOTAL a0, q

19. Debts OWED BY the committee (use Schedule D) G, 00
20. Debts OWED TO the commiliee (use Schedule E) 0.00
ATIO B BRI ONLY
F MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND GORPLETE. . ;-‘.;.1 2
itte_ Date | - ' ’ Y
[ycassver v (ST I 0z u¥ o
oty RO wlonils
Date o
le or used for any commercial purpose. (IC 3-0-4-5) A person who knowingly | = - .. §§ o

n who fails 1o file 8 complete or accurate report as required by the Indiana
may be sublect to civil penalties. /C 3-6-4-16, IC 3-94-17, IC 3-9-4-18)




OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Election Commission {IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS

Iltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIQONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information cn this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document confributions and receipts totaled on ITEM 153 of the Summary Sheet All
cumulative confributions from Individuals OVER $100 per contributor, within a calandar year MUST be itemized on this
schedule {over $200, if regular party commitiee). All cumulative receipts, (such as foan proceeds and repayments, refunds,
rebates, refums of deposit, proceeds from sales, interest or ofher income} OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 i reguiar party commities). A contributor's occupation is required if an
individusl makes at least $1,000 in contributions during the calendar year, Otherwise, this is optional.

L Page

of

CONTRIBUTOR’S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS |

{street, number, city, state, ZIP code}

Contributor's Occupatlon (if required)

Contributions:
Direct
[ In-Kind (describe)

TYPE OF CONTRIBUTION
OR OTHER RECEIPT

COLUMN A
| AMOUNT THIS
|  PERIOD

Other Receipts:

|:] Interest D Lean
D Misc. (specity)

COLUMN B
CUMULATIVE

YEAR-TO-DATE |

J DATE
RECEWED |

RECEIVED BY

2

Contributor's Occupation (f required} _

Contributions:

D Direct

[ w-kind (@escribe)

Other Receipts:
O wterest [] Loan
|:| Misc. (specify}

3.

Contrihutor's Occupation {if required)

Contributions:
[:l Direct

[ in-Kind (describe)

Other Receipts:

|:| Interest D Loan
D Misc. (specity)

L1

i

Contributor's Occupation {if required) _

Contributions;
[ birect

|:| In-Kind (describe)

Other Receipts:

O interest [ Loan
O wmise. ¢specity}

5.

Contributor's Qccupation (if requirad)

Contribulions:
|:| Direct

[ in-Kind (describe)

Other Receipls.

D Interest |:] Loan
[ Misc. fepecify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

O0. oD

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
_(Enter total on ITEM 15a of the Summary Sheet)

' 00.00




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

e e T COMMITTEE ITEMIZED EXPENDITURES

indiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please lype ar print legibly IN BLACK INK al informafion on this schedute, For assistance in completing this
schedule, see instructions on ihe reverse side. This schedule Is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor oiganizations and other entifies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if regular pady committes). All cumulative
expenses, including in-kind, regardiess of amount paid to political committees, (such as fransfers-out from candidate, fepislative

caucus, political action, or frequiar party committees} MUST be itemized on this schedule.

Page of

‘ |
RECIPIENT'S NAME AND MAILING ADDRESS ‘ RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMN B DATE OF

EXPENDITURE

aov. |-

FACE’ BOO 148 {7 Retumed Contribution ql 4 3 a0ty
[CJother

9 ———
PA\( d A-L DE 3 {)M’fe gdﬁft’4 Purpose:CAanPﬁlq.v
pi"od[ 145'1 Rgpor* f/'\‘dA
Dowt O InKind
[] Payment of Debt
[ Returned Conlribution

[Clother
Purpose:

(street. number, city, sfate, ZIP code} [ —_— and AMOUNT THIS CUMULATIVE
'TJFFICE SOUGHT (if applicable} | pURPOSE (be speciic) PERIOD ‘ YEAR-TO-DATE

' ' (] Direct {1 In-Kind
Code C‘ | ﬂ o0 2 [ Payment of Debt |

Code

Code O pirect [ in-King
3 Payment of Debt
[] Returned Contribution
Oother
Purpose;

Code O Direct [ In-ind
[ Payment of Debt
] Retumed Contribution
Cother

Purpose:

Code O pirect [ In-Kind
- [ Payment of Dabt
E] Retumad Centribution
Ooter

Purpose:

Code (O pirect ] In-4ind
O Payment of Dabt
[ Returned Cantribution

Oother
Purpase;

Code | Ooiect [ In-Kind
D Payment of Debt
[ Ratumed Contribution

[Clother
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | 3 (][ 43

TOTAL OF ALL PAGES OF SCREDULE B ON THE LAST PAGE ORLY |
(Enter total on ITEM 17a of the Summary Sheet) | * 11,9 3




